8. No. 2
M—3.42
. 5-17-39
I X32873

DEPARTMENT OF COMMERCE

FLERNON. 1299

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé—'ét/ﬁg_

re D58
Registrar's No.., C;v 7

L.

1. PLACE OF DEATH:
9 Pourlag
< {a) County : .
{8 City or town Squirss Y/ albe s

(I ontaide clty or town limits, writs “RURAL" and name of township) ™

(¢} Name of hospital or institution:

(d) Length of stay:

In this community..
yours, months or days)

(1 ot in bospitel or {nstitution, write street number or location)
In hospital or institufion

{Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

35’

-(f&sm. Migsouri (6} County_._ DOUflasg
(@ City or town Eauires Rurial v
(I cutside city or town limits, write “RURAL™) 0
(d) Street No..oocoeeepene,
(If rura!, give loculion)
{¢) Citizen of foreign country? (Yes or No)
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If yes. name country.
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Sanuel ILeandsdown
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< 20. DATE OF DEATH: Month_ AUZUESYL  day 24
3. (b) If veteran, 3. (o) Soclarl Secttrity Ta4% b N . e Dy
T I o ear. our. L] minute )
§ name war..... 'O No Yone ¥ )
E 21, T hereby certily that I attended the deceased fromm“? ........................
I s, Colur or 6. (a) Single, widowed, married, 19%°¢ o M 2ong 19'{?
. . .
o] 4. Sex Hale hee Ubite divorced.. & that I lagt saw h{{AA. alive on... M A% . 19"5.:3.
5 6, () Name of husband or wife.............o.o_...... 6. (¢) Age of husband or wife if [} and that death occurred og.the datwe- arali
v Hester Ann Landadown aliven... DD vears || Immediate cause of death{ Lt te
< 7. Birth date of deceased Aurugt 1, 1 874
E {Month) {Day) {Year) "
L) 8. AGE: Years Months Daya H less than one day Due o .Q—MWM [0&%
A
E 69 5 27 hr. min
- ves . Due to {
1l 5. Binnplace Douzlas County, Missouri /7 v T
S - (City, tawa, or coanty) (S1aue or forcigo conntry} || 77 - [ 7 I ’ [
N Other conditions.
ﬁ 10. Usuat secupation F&r“ler - 3 {[nclode pregoancy within 3 montbs of death) I J_\ ?
2 || 11. Industry or business - ' f PHYSICIAN
o . R ajor findings: —_—
;lq 2§ 12. Name David Landsdovn f operations .
- = . v oo y Underiine
Z ||Z\ 13, Burenplace Unknown 7/ || - the caute to
- (City, town, "m‘“’) {State or foreign country) Of autopsy............ should be
E & { 14. Maiden name... . S2= meriann e
B E U [ tistically.
E © { 15. Birthplace........ nknow 22. 1f death was due to external causes, £ill in the following:
= . City, toyn, or county) (Smu Torelgn ab
E 16. {a) Informant. - ‘éa) Accident, snicide, or homicide (specify)
B u (5} Address.. j ; it (8) Date of occurrence
17 (@ ial :m Date thereot. {c) Where did injury occur? T T G
{Burial. cromation. or remaval) c (Moatk) (Day) (Year) (&) Did injury occur in or about home, on i‘nrm in industrial place, in publlc place?
+ (¢) Place: burial or cremation tark
18. (a) Signature of funeral director. El inkinches:d Funerel ¥lhine whie at work?.. Gpetty o Moans of i injury...
yes .
) Address va, itdasouri . . V\)W
; 23, Signature.. z ((;l D. orotherT._

MW ................. - Date ngﬂu ,,(3 y_

Address .. _.
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pistrict € P, ;/2_..---—* - . SR

Di stf‘ct F'I.‘Oac-[ ar_ 1-9-43 -'”"'“-M

Date’ F“'d """"" '

STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. S

.» Registered Apprentice No...

K . ; ' Licensed Embalmer No 3;6/ ......... S
P. O. Address___..... \AZr T A o 4 43
Note: The above MUST BE SIGNED BY THE LICENSED ]LMBALMFR in his OWN HANDWRITING. (Failurc':Atn comply with

the above constitules grounds for revoeation of license.)

working under my personal supervision. -

If this Lody is not embalmed, fact should be so stated above.




